PERRY, KAREN
DOB: 07/22/1965
DOV: 08/20/2024
HISTORY OF PRESENT ILLNESS: This is a 59-year-old woman with advanced extensive history of pulmonary fibrosis comes in today for urinary tract infection. She is no stranger to urinary tract infection. She has been under the care of a urologist in the past who put her on Macrodantin, but her pulmonologist had a fit and did not want her to be on Macrodantin, so she was switched to a different medication and subsequently she quit taking that after six months.
She has had no nausea or vomiting. No sign of pyelonephritis, but she definitely has what looks like back pain and urinary tract infection type symptoms. She suffers from pelvic pain, fatty liver, UTI, recurrent vaginitis, palpitations, bladder spasm, carotid stenosis and of course pulmonary fibrosis.
The patient also has an appointment with a urologist coming up.

PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Reviewed. See opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram is up-to-date. Cologuard is up-to-date.
SOCIAL HISTORY: Married over 30 years. She has four children. She does not smoke. She does not drink. She is really having a hard time making a decision regarding possible need for lung transplant.
FAMILY HISTORY: Positive for multiple myeloma and mother was hit by a drunk driver and died and father died of multiple myeloma.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 240 pounds. O2 sat 98%. Temperature 98.0. Respirations 20. Pulse 91. Blood pressure 124/86.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear with rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.
BACK: No CVA tenderness noted, but the patient does have back pain.
SKIN: No rash.
ASSESSMENT/PLAN:
1. UTI.

2. Toradol 60 mg for pain.

3. Avoid Macrodantin.

4. Cipro 500 mg.

5. She wants a few tramadol tablets. This is her first time asking. She does not have any history of drug abuse. Tramadol 50 mg #15 tablets given.

6. Hypertension.

7. History of diabetes.

8. Her regular physician does her hemoglobin A1c and blood work on regular basis.

9. UA does show what looks like leukocytes.

10. The patient is to follow up with a urologist regarding a suppressive therapy with a different antibiotic.

11. Chronic pulmonary fibrosis.

12. Shortness of breath chronic.

13. History of flu A in the past.

14. Recurrent pneumonias in the past.

15. History of vaginitis.

16. Fatty liver.

17. Findings were discussed with the patient at length before leaving the office and was given ample time to ask questions regarding her condition.

Rafael De La Flor-Weiss, M.D.

